Observations on the Condition of the Mouth in 1,000 consecutive Cases of Chronic Disease.
By R. ACKERLEY, M.B.
I HOPE that I shall not be regarded as an intruder in addressing you to-night. Though your Section deals with a branch of medical, or perhaps I should say surgical, work of a highly-specialized kind, there are so many occasions on which the practitioner of general medicine needs your assistance, and in turn on which you need his;; there are so many problems relating either to the maintenance of health or the oetiology of disease in which we are jointly concerned, that the more we study these questions together, the more likely we are to obtain useful knowledge. The amalgamation of our various Societies into one Royal Society of Medicine has rendered this joint study more easy, and was one the main purposes of the amalgamation. So in asking you to allow me to put before you some observations made on a part of the body which is your especial study, I feel I am not departing from, even if I am not initiating, a procedure contemplated when this Society was formed.
Before proceeding to deal with my subject, may I be allowed to say that the title does not really describe it ? Those of you who are parents know how hard it is to "name this child," and how often the name that is decided on and given does not suit the child in after-life. It is the same to some extent in giving the title to a paper. I chose the title of my paper as the shortest which would at all indicate what I hoped to deal with, but a better title would be: " The Condition of the Teeth and the Way they are Used in 1,000 Patients with Chronic Illness."
It is now agreed and taught by our profession that for the thorough digestion of food careful mastication is necessary. One can hardly take up a single book on food, dietetics, or general treatment, without seeing some statement to that effect; but when one comes to actual practice one finds that the directions given to patients on the importance of mastication are too frequently given perfunctorily and without conviction. "Eat carefully " seems to be the most that is generally said to a patient, and often even that is omitted. But if careful mnastication is necessary for those whom we choose to call healthy, because they are in the vigour of youth or have no marked pathological symptomns, surely it is much more obviously necessary for those who are failing in health and whose nutrition is imperfect; especially in the large group of chronic diseases in which there are marked dyspeptic symptoms or faulty metabolism. This includes all the diseases of stomach, bowels, liver, pancreas, and, directly or indirectly, most cardiac complaints; the conditions described as gouty and rheumatic; and all those in which there is obesity or wasting, or tendency to waste. Quite apart from the definite evils following the swallowing of lumps of food, or imperfectly salivated food, is it not obvious in these cases that it is only by attention to mastication, whatever else we do, that we can hope to improve the impaired nutrition? A great deal of attention has been bestowed on the dietary of sufferers from chronic complaints, and it is quite common for patients to be supplied with a list of articles of food that they must, or must not, eat; but very rarely, indeed, do I find that they are told, as I find it is often necessary to tell them, " It is far less important what you eat than how you eat it." But we may take it that it is agreed that thorough mastication is important. That being the case, one would expect that one of the first things that the medical advisers of people suffering from chronic complaints would, so far as they could, insist on would be attention to the condition of the teeth, the removal of defective teeth, especially if septic, and the correction of any mechanical impediment to ma-stication. How far this is done can only be found by careful inquiry, and as, with my own patients, I have kept more or less detailed notes of the state of the teeth and how they are used, I thought it would be worth while going through a fair nuinber of cases of chronic illness, selecting a number easy to deal with. The cases are of the type usually seen at the spas; many of them are of very considerable duration, having been under treatment for many years, often by several doctors, and, on the whole, the patients are genuinely anxious to obtain and follow advice which is given to them with any show of reason fortified by conviction. They are sufferers from various forms of dyspepsia, affections of the stomach and bowels, rheumatism, gout, (so-called) rheumatoid arthritis, arterio-sclerosis, neurasthenia, and the majority of them are past middle life. The information I have got as regards the teeth and habits of mastication is arrived at in the ordinary examination of the patient; not the minute examination made by the specialist, but, if anything, the minimum that ought to satisfy the conscience of any medical man, however busy he may be when consulted regarding any general condition of health. After ascertaining the kind and quantity of food that is taken during the day, the question is put, " And how do you treat your food in your mouth ? " The answer may be, " Oh, I am very careful to bite it up well," or " I'm rather quick over it"; but it is astonishing to find how often one gets at once the reply, " I know I ought not to, but I am afraid I bolt it." If the admission is merely of quickness, one nearly always finds on further inquiry that this too means " bolting," or at the most that meat receives some slight attention from the molars, but that bread, cake, potatoes, and even fish go down very quickly. But the statement that care is taken cannot be accepted straight away. Very often there is a candid husband, or wife, or daughter present at the interview, who immediately exclaims, " Oh, indeed you don't, you bolt your food like anything; I am always telling you about it "; and, again, a few questions elicit a confession of a rapid meal and bolted food. One man assured me he masticated well with one upper molar and some loose septic stumps in the lower jaw. But even when it is alleged that much time is taken over a meal, this must not be accepted as evidence of careful mastication. A case of a imian suffering severely from neurasthenia and colitis with very defective nutrition illustrates this. I was practically sure that one factor in his case was that he bolted his food, but he and his wife assured me that he masticated well, and was always the last to finish a meal. I made an excuse to get him to dine with me alone, and then I found that though it was true that I had to dawdle over each course in order to be decently polite, and even then finished first, every mouthful of his food was bolted. The truth was he spent the dinnertime in talking instead of eating; and if you notice your talkative neighbours at a dinner party you will find that this is a common habit, and makes one doubt the value of gregarious feeding. Having ascertained the method of eating-and may I say that I am careful in making notes not to allow any bias to come in, so that frequently I record statements that food is masticated, though I much douibt it-one goes on to ask, "What kind of teeth have you got ? " following this up with, "Let me see them." An answer that they are bad is of course promptly verified, but one that they are good is much too frequently founded on a conception of goodness very different from one's own. One is told they are good when there are no lower molars at all-artificial or natural-or when no two molars meet, and when, though many teeth remain in the head, each one is lying in a bed of pus, or is decayed down to the gum. If one is told that there are few teeth, but that they are supplemented by plates, then one has to see the plates. Often there is an upper plate with no lower teeth, natural or artificial. One ought to remove and examine the plates, and I have to confess that on some occasions I have not been able to do this, so that I must have failed to record more or fewer cases of plates covering septic stumps, and so far my analysis will be incomplete.
Before giving an analysis of the cases, I wish to say that over 90 per cent. were of really well-to-do people. Not 2 per cent. of them suggested, or would suggest, that want of means prevented them having the teeth put right, and the vast majority of them were going to a doctor or dentist more or less regularly.
In the table I am about to give, I have adopted certain headings. "Excellent " means a mouth containing all the teeth in a good state of preservation, with or without all the wisdom teeth, with no gaps, and with only few stoppings. "Very good " would mean teeth with practically all grinding surface intact, even though many have been stopped. " Good" is applied to a mouth with nothing more than the loss of three imolars altogether-i.e. of not more than about 25 per cent. to 30 per cent., or teeth where the gaps, if large, are filled by satisfactory artificial teeth. " Fairly good," if the grinding surface is not diminished by more than 50 per cent. With less than this, I call them " defective." As regards plates, I make no separate entry of a plate, unless it provides at least 50 per cent. of teeth in upper or lower jaw, and I class them as " very good," without comment, or " defective," according to the report of a patient as to the way they can be used for mastication, and their obvious merits or demerits. Loose or imperfect plates are classed as " defective," and I have no doubt that many not so described would by an expert be so described.
And now, taking these classes, what does one find in the 1,000 cases observed: 9 cases, or 0 9 per cent., are described as "excellent" 22 cases, or 2 2 per cent., are described as " very good"; 198 cases, or 19 8 per cent., are described as " good"; 74 cases, or 7 4 per cent., are described as " fairly good." That is 303, or 30 3 per cent., are either really good or fairly satisfactory, and provide, taking not too high a standard, teeth sufficiently good for mastication. Now, taking the other classes: Defective mouths number 360, or 36 per cent.; septic-i.e., obviously septic without the minute examination given in a dentist's chair 227, or 22'7 per cent., with 0,8 in addition marked septic with a query. Of these, 185, or 18'5 per cent., were both septic and defective; the rest-i.e., 42-had septic gums with rotten stumps covered by plates. In many of the septic cases there were smaller plates, but, as explained, I record plates only when they supply 50 per cent. of the teeth.
As regards plates, 87, or 8-7 per cent., are described as good, 250 as plates only, and 20 are recorded as being definitely bad as plates, and are classed also as defective.
Summarizing these, we have therefore: 30 per cent. able to rely on their own teeth; 33'7 per cent. relying on plates, of which only 8'7 per cent. are definitely stated to be good; and 36 per cent. with defective teeth-i.e. with less than 50 per cent. of grinding surface. In the two last classes, 22'7 are obviously septic. Going further, among those not described as septic, there were 20, or 2 per cent., in which foul teeth had only recently been removed. Now, is not this a rather serious state of affairs, considering the class of patient ? Had a hospital or less well-to-do class been taken, I have abundant evidence that the septic and defective sections would be enormously increased. Quite apart from the probability that those who now have plates passed some time with defective and septic mouths, is it not a reproach to us as a profession that more than one in three people in contact with medical men and dentists, and often in contact with men of some note, should be so badly equipped for so necessary a function as mastication ? But that more than one in five should possess a foul mouth is still worse. And what makes it worse is that this condition is deliberately allowed by doctor and dentist. Without assuming that all patients tell the truth about the advice given to them, I have direct evidence in not a few cases that even when attention has been directed to the condition of the teeth, a doctor or dentist (and sometimes it is both) has positively advised that a defective or septic mouth should remain in that condition. Let me quote a letter I recently received from a patient whom I saw last summer, suffering from severe dyspepsia, and with a general condition one would describe as severe neurasthenia, which was, I believe, due partly to a want of nourishment, and partly to a poisoning of all the tissues of the body owing to a foul and septic rmouth. Of course, I must not expect any pity from you, as I have not followed your advice and had all my stumps out. I did see my dentist on my return from Llandrindod, and, as neither he nor Dr. X. thought it advisable to have them all removed, I did not have them out. I am having some of them out next week, and if I do not feel better then, I expect I shall have the remainder out, and shall then hope for a speedy recovery. Now, this letter was written nearly nine months after I had definitely told the patient she could not possibly be well, and I dare to say most positively and dogmatically that it was not possible for her to be well, with a foul and defective mouth.
I know quite well what would be said-viz., that she was not fit for the operations involved. That is-I must be forgiven speaking so positively-one of the most pernicious bits of nonsense talked and acted on that I know of. During the whole of my professional life I have once, and only once, come across a case of chronic disease in which delay in extracting teeth has been necessary for more than a week or too, and then the mouth was carefully attended to, to render it less septic, and finely divided food was administered to give the digestive organs a chance.
This was a case of a man, aged 35, suffering from what would at one time have been called pernicious anwemia, but now is more correctly designated "septic anaemia." He was very ill, and had been going downhill for over two years. During the whole of that time he had been under medical advice, and had been visited once or twice a week. The mouth was markedly affected. The teeth were carious and the gums inflamed and septic. Under suitable treatmient, beginning with a proper cleansing of the mouth, and later an extraction of the offending teeth, the man made a good recovery. His regular medical adviser informed me that he had been waiting for the patient to get better before he had his mouth attended to! But to wait week after week, month after month, I may almost say year after year, to get a patient into a condition to attend to the fons et origo of his illness, expecting, I suppose, that something wonderful in the therapeutic line will turn up, is, I venture to suggest, foolish1, and will some day be regarded as professionally criminal. For over sixteen years it has been my practice to deal instantly and without compromise with these cases-a large number of them with the assistance of my friend Mr. Mellersh-and never once have I.regretted, and never once has a patient regretted, the prompt treatment, as the improvement in health has followed immediately on whatever operative procedure was necessary.
Let me give another and even worse case: Eighteen months ago I saw a well-to-do patient in a very serious condition of health, crippled with what was called rheumatoid arthritis, a great sufferer herself and an anxiety to others. One obvious factor was a septic and defective mouth. That is, in a case of markedly defective nutrition, food could not only not be properly prepared for gastric digestion, but, to make things worse, was fouled and poisoned by a purulent secretion which was also passing into the stomach by day and night. Had I had a dentist at hand, I am sure I could have got her mouth attended to there and then, but I had no one within many miles. She went to town, and then passed under the care of a doctor who had attended to her for some time. He regarded her as unfit to have her mouth attended to, and so for another year she went on, until late last autumn she came under Mr. Mellersh's care in a condition no better fitted for interference with the mouth than she was twelve months before. I describe the condition in which he found her in his own words: " Teeth large and well developed. For this patient it was necessary to remove the roots of the upper left third molar, the first and second premolars, and the second right premolar, these having chronic abscesses discharging from fistulous openings in the gum. Gold caps had been applied some years previously to the following: Upper right, second and third molars, upper left, first and second molars, lower right second premolar, lower left second premolar.
The gum having receded, caries had attacked the roots and crowns of all teeth, with the exception of the upper left first molar, and the lower right second premolar. The caps had been badly fitted and there were spaces between the natural crowns and the encircling metal. Presumably at first the spaces were filled with cement, but most of this had disappeared, and there was a considerable amount of decomposing material under the caps. It was therefore decided to remove these metal crowns, and it was found that all the teeth were extensively carious with the exception of the lower right second premolar. The carious matter being removed from the teeth, it was discovered that the only ones worth saving were the upper right third molar, the pulp of which was exposed, and the upper left second molar. This latter was dead, and no attempt had been made to treat the roots; the pulp chamber contained a mass of septic wool covered with cement. The incisors and canines presented numerous cavities, some of which were filled with gutta-percha in a more or less septic condition."
Now, what plea can possibly be put forward to justify a condition like this being allowed to exist month after month, even year after year, with a patient going slowly downhill ? This is again only an illustration; such cases are common. But it is to be adnritted that it is usually in cases where there are fewer foci of sepsis that the dentist and doctor are complaisant. But surely organic septic matter does -not become harmless, even if the quantity swallowed is relatively small. Emphasizing the words differently, perhaps, from what Tennyson intended, may we not say:
It is the little rift within the lute That by and by will make the music mute." I feel convinced myself, after holding a post as medical officer to an isolation hospital for many years, that the severity of throat symptoms in diphtheria and scarlet fever, and of the severity of an attack of enteric fever, depends largely on the presence or absence of oral sepsis; and in such a disease as appendicitis there is much reason to believe that oral sepsis has much to do with the more severe cases in which a catarrhal rapidly becomes a purulent inflammation. The extraordinarily rapid improvement in the dyspepsias and other troubles of people where there is only slight sepsis when this is attended to by itself justifies such attention and makes delay blameworthy. The importance of a clean mouth to health and longevity is being more and more-though too slowly-recognized by the medical officers to insurance companies. The following extracts from addresses by Sir James Barr and Dr. Hector Mackenzie are interesting and instructive:-SIR JAMES BARR.' A foul-mouthed individual is liable to many troubles, and he is a greater danger to himself than others. The nose, mouth, and bad teeth afford a large culture field for the growth of many pathogenic organisms which are ever ready to attack the individual when his resisting powers are lowered. In the mouth and throat the organisms are bred which give rise to such fatal diseases as pneumonia, pernicious and other septic anemias, &c. If the insurance companies added to the premiums 8 per cent. for every bad tooth in the applicant's head they would do some good to the dentists and lessen their own risks. The great increase in recent years of diseases of the digestive tract, such as cancer of the stomach and large bowel, appendicitis, &c., are largely due to dietetic errors and constipation. HECTOR W. G. MACKENZIE.2-I need not enlarge on the importance to health of the body of sound teeth and gums. In many of the medical report forms the examiner is specially asked to report on the condition of the teeth and gums. Unhealthy or defective teeth are responsible for much chronic dyspepsia and consequent ill-health, but there is one disease of great prevalence and of vast importance affecting the gums primarily and the teeth secondarily, which at the present time is ill understood by many members of our profession 'Brit. Med. Journ., 1908 , i, p. 243. ' Lancet, 1910 -Rigg's disease. You find the margin of the gum red and swollen and pus exuding from the sockets of the teeth. A slight degree of pyorrhcea may be passed over, but a high degree is incompatible with a good condition of the general health, and must always be considered as a source of danger. In my opinion no life with a decided pyorrheea is a good risk, and acceptance should be postponed until the mouth has been put in a healthy condition. When I come across a pale, unhealthy-looking subject, I always suspect among other things this disease. When a proponent who wears artificial teeth is under examination he should be asked to remove them. I have frequently found that underneath the plates there are stumps with pus oozing from the sockets.
Many a case of obscure health is due to a septic condition of the mouth, a condition which, because unsuspected, is not looked for and not discovered.
I am in agreement with both, but think Sir James Barr's suggestions go further and are more practical than Dr. Mackenzie's. We want the slight sepsis to be recognized and dealt with drastically. A small destructive fire is potentially as dangerous as a big one.
It is true that both doctor and dentist have trouble to get patients to consent to having gums cleaned and septic roots removed, as it is not always possible to make them believe that their suffering is due to the condition of the mouth. But I find that one way of putting it appeals to them. They readily agree that they do not care to eat dirty food or food on a dirty plate. Without using long words, one then tries to show them that they are themselves soiling their food. Another argument is, they would not suck and swallow the pus from a suppurating wound on the hand. Then why swallow pus arising in the mouth?
Now, in all these cases it may be said that even admitting that a clean mouth and sufficient grinding surfaces are necessary, except in the cases of chronic dyspepsia there is nothing to draw attention to the alimentary canal. This is not so, as dyspeptic symptoms are marked in the majority of cases. Of my 1,000 cases no less than 529 complained of, and were continually treating themselves or being treated for, constipation; 57 had chronic or intermittent diarrhcea, and 576 flatulence. So that there was obviously something wrong with the food passage.
This brings me to the habits of these patients, toothful or toothless, in treating their food: 507 confessed that they bolted their food, and to that number I add 91, who had teeth so defective that even moderately good mastication was impossible, making 598; and 798 confessed that when soft food was taken they let it go down without any mastication or insalivation, using their mouths like the opening into a letter-box. I use the expression "posting" food for these people, borrowing the expression from a writer in one of the medical journals several months ago. But though it is impossible to. enter into the necessary details in a short paper, I have found an enormous difference in the vitality of those who with a clean mouth bolt their food, and those who necessarily bolt it because of defective mouths; and again there is the class with the worst general health, the 22 per cent. with septic mouths. Now, whose business is it to see that our patients learn to keep their teeth in working order and their mouths clean? Of both doctor and dentist, I think; but the dentist has special opportunity of impressing the teaching on his patients during examinations, and in carrying out mechanical work he has time and opportunity to tell his patients how to use the teeth and the importance of using them; he can dwell on the loathsomeness and danger of a foul mouth: he can tell them the results which necessarily follow bolting or " posting " food. One may regard, too, the care and use of teeth as being especially in his department of medical work. In a large class of patients-the young-I understand that careful mastication is important, if not essential, in producing a good set of secondary teeth. But are mothers and the children themselves sufficiently impressed with this necessity? Get the child to acquire good habits and no one can estimate what has been achieved in the best work our profession can do-viz., in the prevention of disease. As regards " posting," not sufficient has been said and taught. But is it not obvious that the food which is softened and rendered pappy or semi-liquid by the combined assistance of miller, cook, and nurse, is nearly always farinaceous-the very food which requires most careful insalivation for its digestion ?
You who are here doubtless do preach and teach as I suggest, but an enormous number of men do not, and so I urge on you that you should not only teach your own patients yourselves, but, in season and out of season, impress on your fellow practitioners and students the desirability of teaching their patients. And the teaching should be with conviction, so that it may be impossible for patients to say, as I often hear them say, " Oh yes, I've been told I ought to masticate properly, but not in a way to make me think it was really important."
DISCUSSION.
The PRESIDENT (Mr. Hern) thanked the author for his extremely valuable and lucid paper, on which he anticipated an interesting discussion. He thought he could assure Dr. Ackerley that he was, to a large extent, preaching to the converted in that Section. Still, the paper dealt with matters which required a great deal of reiteration.
Dr. MACNATJGHTON-JONES said he would not allude to the consequences of want of mastication and deficient salivation. These helped surgery in the direction of "gastro-enterostomies" and "short-circuiting." It was from the surgical view of the interesting paper they had heard he wished to speak. As far back as 1890 a communication of his on "Dental Reflexes" had appeared in the Dental Record.' In it he urged that "the source of a distant neurosis (arising from the teeth) was hardly kept in view as frequently as it should be in the daily practice of the practitioner and the dental surgeon," also that in carious and otherwise affected teeth we found an explanation of some puzzling condition which had baffled the therapeutic skill of the physician. In 1904 he brought the subject of attention to the mouth and teeth before and after pelvic operations before a meeting of the British Gynsecological Society, urging that in such affections as parotitis and angina Ludovici direct infection by toxins from the teeth, rather than the neural theory, or immigration of organisms from distant organs in the pelvis, explained these occasional post-operative conditions. The anatomical relations and communications of the fifth nerve with the sympathetic, and the lymphatic distribution between the parotid, submaxillary, internal maxillary, sublingual and cervical glands sufficiently explained both the morbid reflexes and the septic invasion. Parotitis, however, was only one of the evils that follow from unhealthy conditions of the mouth after operations. He had then and subsequently urged the great importance of attention to the mouth and teeth before and after pelvic operations. A septic mouth might produce gastric complications and post-operative intestinal sepsis. It was his invariable practice in all cases in which the mouth was unpleasant to make the patient use an antiseptic mouth-wash frequently; say every hour during the day, and it was remarkable what relief it gave. He had advocated the use of cyllin, both locally as a wash, and internally as a preventive of sepsis. He considered it, as its co-efficient was ten times greater than carbolic acid and fifteen times greater than formalin, to be the most powerful of our germicides. Formolyptol and glycothymoline, with peroxide of hydrogen, made pleasant bases for it. One word he should like to add with regard to plates. It was certain that people were far too careless in the wearing of these; they were not alive to the dangers of dirty plates. He had many times seen them worn habitually over foul, decayed stumps, and in some instances the plates were so fixed that it was difficult to remove them. He would like here to say how much the medical profession was indebted to dentistry for the assistance it received from dental surgeons in the treatment of various diseases.
Mr. C. EDWARD WALLIS said he had had considerable opportunities in the last few years of watching the effects of oral sepsis in London County Council school children. In certain schools there were dental charts showing the weights and the average ages of the children; and these clearly showed that the children with the most septic mouths were not only below the average weight of their class, but were below the average intellectual status of their age. Those with the most highly septic mouths were frequently two standards below what they ought to be in accordance with their age. With regard to oral sepsis, it had been his plan at the hospital to have the patients weighed weekly after wholesale extractions of teeth; and, in spite of their being left without being able to masticate their food, they progressively increased in weight, and at the end of a few months they had in nearly all cases gained several pounds. That seemed to show that the really serious matter was not so much the want of mastication as the fact that they were constantly swallowing the products of decomposition and the micro-organisms of disease. With regard to the future, one of the most serious charges which had been made by the lecturer was the apathy of the medical profession in the matter, and that was due, he thought, in many instances, to ignorance. In days gone by there were not " teaching " dental departments attached to large general hospitals; and carious teeth were seldom recognized as needing treatment unless they had large cavities in them. But now in many London hospitals students were instructed in the various points with regard to the teeth, especially in regard to the recognition of pyorrhcea alveolaris. They were now in a position to detect the slight as well as the advanced cases, and also to realize the seriousness of the condition in its relation to the general health of the sufferer.
Mr. HUNT said that as a dentist of many years' experience he had been delighted to hear the present evidence from a member of the medical profession, as it showed that that profession was waking up to the beauty of the gospel which dentists had been preaching for so many years, though often to deaf ears. Dr. Macnaughton-Jones had shown how much internal disease might spring from bad teeth or an unhealthy condition of the mouth. In that matter it was well to remember that a man might have 50 per cent. of good teeth and yet not be able to masticate anything, for one jaw might be quite edentulous. The great point was, what teeth met, and how efficient these were. Again, any disease which made a single tooth tender, crippled the whole of that side of the mouth; and that was much more the case when there were half a dozen teeth affected. He had often asked patients who came with septic mouths how long they expected to go on swallowing such material from gums and teeth charged with all sorts of abominable microbes without suffering internally. He was very glad to see that medical men were waking up to the value of a healthy mouth. Mr. J. G. TURNER said he did not think such an analysis as Dr. Ackerley's had been attempted before, and the author deserved thanks for his endeavour. He wished to ask Dr. Ackerley whether, in reviewing those cases, he could make any deduction as to which was the more important-the sepsis, or the loss of masticatory power. He had loag agreed with the view expressed by Mr. Wallis that sepsis was the all-important matter. The loss of mastication was not important until the question of the teeth interfering with each other or with the gums came into the discussion, and then-the patient was better without any teeth at all. He asked whether Dr. Ackerley had found perfectly edentulous people -without their own or artificial teeth-with chronic disease, getting on well. His impression was that they would do well. He had seen cases which had been diagnosed as Addisonian anaemia, and apparently correctly, going on very well after removal of the teeth ; and in other cases where one would say there was no specially established chronic disease the patients got on well without teeth. He also asked whether Dr. Ackerley had made a note of the form of artificial substitute which had been used by his patients, and, if so, what he regarded as unfit substitutes. He (Mr. Turner) considered that crowns, and especially ill-fitting gold caps, were the most injurious A gold cap should practically never be allowed. Perhaps Dr. Ackerley could give some statistics from his thousand cases. The author said there was constipation in 500 of his cases, and it would be interesting if Dr. Ackerley could give any sequence of events leading to that constipation. What had exercised his mind had been, what was the smallest degree of sepsis which it was justifiable to regard with suspicion ? The only answer he could give to that was that the patient's resistance was the measure of the danger; and resistance was an unknown quantity until it had been tried. Perhaps, with the assistance of such analyses as Dr. Ackerley had made, one might be able at some future date to know where the limit of safety might lie as a general rule. Also, had Dr. Ackerley found it possible to isolate any guiding symptom among the general clinical symptoms of the patient which would lead one to say it was a case of sepsis from the mouth, rather than of sepsis from any other part of the body? Dr. W. J. MIDELTON said he had listened with much interest to the paper, and he agreed with practically all that had been said. For many years he had paid particular attention to rheumatoid arthritis, so-called, though he preferred to name it arthritis deformans. The teeth played a large part in the causation of that condition ; he had treated some of those patients for a certain time without the teeth being attended to so as to test the point; by the method he employed he was able to get the arthritis to recede considerably without attention to the mouth; indeed, patients were sometimes so feeble that he did not suggest any interference with the mouth at first. People often seemed to resent any suggestion that the teeth or mouth should be attended to or kept clean; and that may have led to some extent to the condition being shirked by medical men. He had often raised the question before medical societies as to the r6le played by pyogenic organisms, as shown by clinical observation. He had concluded that pyogenic organisms were beneficent in that they helped to kill off the specific organisms, such as those of typhoid fever, pneumonia, or influenza. In his present method of treatment he regarded pyogenic microbes as his allies rather than as his enemies. He agreed with those who said that getting rid of the poisoning of the tissues was the important thing. One young lady came suffering from arthritis deformans and exophthalmic goitre ; she had previously had treatment under the best circumstances, including the Weir-Mitchell treatment, under which latter she gained only half a pound in weight. He employed an advanced form of counter-irritation, and she was now three stone heavier than when he first took her in hand. He told her her teeth were not in very good order, but she replied that they had had so much attention paid to them that she was now sick of the subject. It was suggested that as there was tartar round the gums it would be well to remove one or two teeth at least. Eventually he persuaded her to have them all extracted. A week afterwards she said she felt very much as she did before she began to be ill; that something had happened, and that she was going to get well. There was a very marked change in the patient. The symptoms of hypersecretion of the thyroid gland had disappeared and her arthritis was rapidly subsiding.
Dr. JAMES GALLOWAY said that he should feel very ungrateful, as a member of the Clinical Section, if he did not offer his thanks to the Chairman and Council for giving him the opportunity of hearing Dr. Ackerley's paper. Coming from Charing Cross Hospital, he would be still more ungrateful if he did not recognize the constant stimulus given to the study of the care of the mouth and teeth afforded by being surrounded by colleagues much interested in this subject. He could assure Dr. Ackerley that if he considered in speaking before the Odontological Section he was preaching to a convinced audience, those present engaged in other fields of medical work were equally convinced of the importance of the subjects to which he alluded. Part of his duties at the hospital consisted in conducting the physical examination of candidates for the nursing staff, and it had been for years his custom in this examination to pay special attention to the condition of the teeth. It was startling to find how many young women coming from educated classes of society had to be rejected owing to unsound teeth. He fully appreciated the efforts of dentists to educate doctors in this matter, but there were instances in which the instruction came from the other side. He remembered a young lady coming armed with not only a certificate from a doctor but also from her dentist stating that she was a fit person physically to become a probationer-nurse. On making the usual examination he found that she did not come up to the standard so far as the teeth were concerned, either as to the number of teeth or the condition of the gums and mouth. He felt that, especially in cases of surgical operation, it was unnecessary to have nurses in charge presenting the opportunities of avoidable septic infection. He thought that the surgeon who was performing an aseptic operation, and had such a nurse to attend on the patient, would naturally have some serious criticism to offer concerning the physician who had passed her fit for service. After he had referred this young lady for treatment he had a letter of almost abusive character from the dental surgeon, and he mentioned this case by way of presenting the other side of the picture. He wished to enter a protest against what seemed to be becoming the common practice in almost all cases of pyorrhcea alveolaris-namely, wholesale removal of the teeth. He recognised the energy of his dental colleagues present, and trusted that a portion of it might be diverted to efforts for the prevention and amelioration of this state of affairs rather than to reduce the sufferer to the edentulous condition. Mr. Turner seemed to regard this unhappy state as inevitably the eventual condition of those affected; he would protest, however, against the beautiful picture of the toothless condition as drawn by Mr. Turner. Mr. Turner would recollect that this state had already been described by a great authority. We were told that the sufferer was, "Sans teeth, sans eyes, sans taste, sans everythiny," but it was the feature of the "last scene of all," and not that of vigorous middle life. A case occurred to him, by way of illustration, in a man aged about forty years, who was engaged in vigorous work. He had a strong set of teeth, but unfortunately much pyorrhoea. He was condemned to have his teeth out, but refused, and no one could fail to sympathize with his refusal. He might have gained in weight, as Mr. Turner remarked, but it was difficult to see what benefit would accrue. He would certainly have been refused work on all sides on account of his edentulous state, and the increased appetite for food would make his condition only the harder. He was glad to say that by perseverance, and by getting the patient to understand the condition and to carry out treatment, the state of the teeth and gums had greatly improved; he was not edentulous, he was in full work, he had gained weight in spite of not losing his teeth, and he (Dr. Galloway) was afraid there was no chance of persuading him to have them removed now. Dr. Galloway said that, in some cases there seemed to be a tendency to put the cart before the horse -e.g., if patients suffered from some chronic disease, and also showed a slight amount of pyorrhcea or other septic condition of the gums; an exacerbation of the chronic ailment might occur, followed by severe aggravation of the septic condition of the mouth, but under those circumstances the probable explanation was that the mouth condition, just as any other-septic state, grew much worse when for any other reasons the patient's health was lowered. Dr. Galloway said that, though he had ventured to make these criticisms, he entirely agreed with the strenuous efforts required to be made to convince the public of the necessity for a much higher standard of mouth cleanliness than is usual, and especially the prevention and cure of septic oral complications.
Mr. PETER DANIEL said that every part of the human body was liable to be affected by sepsis in any part of that body, so that the dentist was doing a service to the specialist in every department by making the mouth healthy. From his point of view as a pathologist, he quite agreed with what Mr. Turner had said about crowns to teeth; he did not see how one could place a foreign body in connexion with any surface tissue-i.e., epithelium-without causing suppuration, whether that substance were gold or anything else. The gum must be attached by its free margin to the tooth membrane, and there must be a minimum of sulcus between the gum and tooth. One could attach a gold crown to the remains of a tooth which was raised above the gum, and if none of the gold were sunk below the level of the gum the latter would remain healthy; and that led him to refer to clasps, in regard to the value of which there was much difference of opinion. Every clasp attached to a plate meant the ultimate sacrifice of the tooth around which it was placed. If it is possible, as it certainly is, to make a plate without a clasp, that is the form for use. With regard to antiseptics, cyllin was good for washing the floor; but he did not think cyllin or any other antiseptic would cure pyorrhcea or do much good to the mouth unless the cause of the sepsis were removed. One could not sterilize the mouth, as had been shown, in Germany especially, where such matters were elaborately investigated. The only mouth washes which were really good were those containing alcohol, and these did most good in pyorrhcea in connexion with Bier's passive congestion. He believed antiseptic lotions did good in the mouth merely mechanically, in the same way as washing the floor did good. Astringents were good, and as the power of the medical man consisted in increasing the resistance of the body, an astringent lotion did much good by constricting the blood-vessels and lymphatics-i.e., toning up the gums. He did not think pyorrhcea could be cured by anything short of extraction. Mr. Turner's questions were most pregnant ones. It seemed that only a few enlightened dentists seemed to realize what sepsis meant. One speaker suggested that pyogenic bacteria could be utilized to combat other bacteria; but he (Mr. Daniel) would not like to submit to that treatment. One could afford to ignore the lactic-acid bacillus. He paid much attention to intestinal surgery, and he could not conceive any good from the use of pyogenic bacteria; indeed, they would act in preparing the ground for typhoid and other specific bacteria, and, when those bacteria were present, would encourage sloughing, haemorrhage, and perforation. All germs in the body are injurious. He regarded vaccine treatment as on a par with treatment by "Bile beans" and did not think one patient would be the worse by the disappearance of vaccine therapy from the physician's armamentarium; he said that after trying it and carefully observing its effects. Take the case of a patient with carbuncle. Every day there must be death of some of the causative bacteria, and these would be taken up and would circulate in the lymph and blood stream; any endotoxins, anti-toxins, &c., which were produced in a test tube by cultivation of these bacteria would be engendered and utilized in the patient's body-i.e., autovaccination must constantly be taking place, certainly in these minor ailments, and by vaccine therapy nothing was put into the body which the patient did not already possess. Vaccination in such cases did harm rather than good. On the same principle, pyorrhcea could not be cured by vaccines, and more especially as, once initiated, the condition was largely maintained by mechanical conditions, quite apart from vital questions. What was the standard of cleanliness as to the teeth ? What one dentist called clean another did not. When dentists came to a decision among themselves on that point, they could throw the onus on the medical man. Physiological experimental work showed that whether meat was swallowed as a bolus, or finely divided, the time for digestion as evidenced in vitro was but little altered, so that the removal of sepsis was immensely more important than the presence of masticatory power. Another important matter was the relationship of diabetes to oral sepsis. A septic urethra or septic skull was not the same thing to a patient as a septic intestinal canal; the latter must be of the greatest potency in producing glycosuria, which everyone agreed was due to pancreatic disease. Since 1900 he had seen 22 cases of complications of diabetes which had come into his hands as a surgeon, and he had never seen a clean-mouthed man or woman among them. In his opinion this disease occurred most frequently in the people who most neglected the hygiene of the mouth. In seeking for oral sepsis, the majority absolutely ignored the gums, crowns, and clasps of dentures, such data being really indispensable to any consideration of oral sepsis.
Mr. STURRIDGE said he had heard that evening three of the most remarkable statements that he had listened to in this Society. It was strange to hear a medical man say pyorrhcea should be treated and could be cured, when more than 75 per cent. of the men practising dentistry in England said it could not be cured and did not try to cure it. He did not think there were many cases of pyorrhoea in which the dental condition could not be much improved by treatment, and conservative measures should be tried before resorting to extraction. Another medical man said that dentists did not recognize tartar as a condition of the teeth which called for interference. That was a fact, and accounted for so many cases going on to pyorrhoea without cure. A third remarkable statement was the advocacy of the non-use of clasps. It was reasonable that any tooth which was clasped would decay in time. He had often cut off clasps from other men's plates, and the patient got on as well without. It was a matter of capillary attraction and proper fit.
Mr. LEWIN PAYNE said there had been various contradictory statements made in the course of the discussion, and it was one's duty to give one's views on certain points. He strongly opposed the statement of Mr. Daniel about the vaccine treatment of pyorrhcea alveolaris, and he was sure cures were obtained by that treatment in cases which did not yield to any of the other methods at present employed.
Mr. SIDNEY SPOKES said the present-day treatment of setting a microbic thief to catch a thief seemed to have another bearing than that which had been only casually alluded to, but was possibly destined to have an important effect. Those who fed a patient on lactic acid provided the patient with something which would help to destroy his teeth unless precautions were taken. He recently saw a very suggestive case in a young lady who until now had been fairly free from caries. She was now taking lactic-acid milk twice daily, and without the precaution of washing her teeth. She had half a dozen cavities in Odontological Section 111 her teeth, the entrances to which were only small, but a considerable part of the substance of the teeth was involved. He was on the side of those who advocated wholesale extraction whenever that seemed justifiable. A few years ago he published records of cases selected from physicians' cases in the wards of University College Hospital to show how many instances of anemia and suspected malignant disease cleared up after removal of the diseased teeth.
He recently saw a woman who was admitted withr the suspicion that she had typhoid fever; but the temperature oscillated in a remarkable way, and streptococci were found in the blood. She had pyorrhcea in all the sockets of both upper and lower jaw, and immediately after removal of the teeth she began to get better.
Dr. ACKERLEY, in reply, said one sometimes brought forward a discussion because one wanted encouragement. He often felt he was carrying on a fight single-handed against both doctor and dentist; but he had had more fights with the dentist than with the doctor, especially with regard to slight oral sepsis. He did not recognize that a small fire was ever safe, as at any moment it might become a big one. One could not imagine the London Fire Brigade refusing to turn out to a fire because it was only a small one; and definite sepsis should not be allowed to exist in the mouth without attempting to get rid of it. His invariable experience had been that the health was improved when the mouth was cleared properly. He did not think sepsis and the lack of proper mastication were in the same category. Still, he did not regard the bolting of food as at all safe. Carnivorous animals could and did bolt their food and do well, but he believed no herbivorous animal bolted its food, and man was largely herbivorous. Carbohydrates especially should be properly insalivated. He had notes df a considerable number of cases who suffered from chronic constipation, or flatulence, or diarrheea, who had not septic mouths, but who did not take care to properly insalivate their food. By properly masticating food, constipation could in many cases be got rid of, though perhaps not for weeks or months. Many edentulous people kept their food in the mouth for a long time and sucked it, and so did much more to insalivate it than did other people with teeth. He had no details to give with regard to crowns. When the mouth was septic, the whole 25 ft. of intestine was kept septic as well. Dr. Midelton had taken up a particular form of counter-irritation, but he (Dr. Ackerley) did not think the pyogenic organisms had anything to do with the good results which he obtained; as far as he was using such organisms, he was doing harm, not good. He had been connected with an isolation hospital, and when the patients with diphtheria had clean mouths and good teeth, the pathologist's report on swabs from the throat was that there were pure, or almost pure, cultures of the diphtheria bacillus, but when the mouth was dirty there was a mixed infection and the type of disease was severe. In cases of typhoid, too, it made an enormous difference whether the mouth was clean or dirty on the course of the disease. But there was a danger of attributing too much to oral sepsis. A good paper had appeared in the Lancet last year, by Dr. Wirgman and Mr. Watson Turner, on " Local Sepsis as a Factor in Rheumatism and Gout." 1 It was a factor, but it should not be elevated into too much importance and regarded as the sole factor in these diseases. The physician should seek to remove every factor of disease, and he should not treat the local sepsis and nothing else. He suggested to Dr. Midelton that he should treat the oral sepsis concurrently with the counter-irritation for the rheumatoid condition. On one point he would have liked the opinion of the President of the Section-namely, as to whether dentists considered that it was wise to keep plates in the mouth at night. He asked, because many patients assured him that the dentist told them to keep the plates in through the night.
The PRESIDENT replied that the practice of keeping the plates in at night was altogether bad.
